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CHAPTER I
INTRODUCTION
According to statistics, the fastest growing population is the elderly. Researchers
state that “the very old — the 80s to 84s, 85s to 89s, the over 90s — will increase rapidly,
along with their longevousness” (Kertzer & Laslett, 1995, p. 26). Not only are many
elderly people living longer, but also living productive lives. “This group will include 77
million people who will be better-educated, wealthier and healthier and live longer than
any group of seniors ever to arrive at that stage” (Falk & Falk, 1997, p. 89). In fact, it is
estimated that the “United Stateswill have the largest number of older adults in history
when the so-called ‘baby boomers,’ bom between 1946-1964 become senior citizens”
(Falk & Falk, 1997, p. 89). Try to imagine yourself, if you can, living to the age of 85,
95, or even 100 years old, and the needed resources that would be required to maintain a
healthy and fulfilling life were not available. That thought alone brings up serious
concerns. While, it is encouraging to know that the elderly population is growing, that
news create other issues that affect the elderly, which needs to be addressed. Two of
those issues are the quality of life and social support networks.
The concept of a relationship between quality of life and social support networks
among the elderly interests many researchers. They are concerned about advanced
technology, life expectancy, and health and well-being. Social workers, whose core
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values include promoting social justice and fighting inequality, are also interested in this
subject. Research reveals that “popular and scholarly interest in social support has grown
in the past decade. Contributing to this trend is the growing attention to social support for
older adults, particularly among social workers ... who work with increasing numbers of
aging clients” (Siebert, Mutran, & Reitzes, 1999, p. 522). It seems as if the aging
population will create many demands and jobs for social workers and others who are
working in the helping profession. Data show that there will be a need for skilled and
compassionate social workers who specialize in aging.
The January issue of the National Association ofSocial Workers newsletter
reports that the “aging of the population, combined with medical advancements that
enable people to live longer, promises to create an environment in which social workers
may be needed more than ever and should be ready, with quality training, to respond
when the call comes” (Beaucar, 2000, p. 6). Early research on this topic demonstrated
that it is important for social workers to know the factors that affect the elderly, for
example, social support networks and quality of life. The aging demographic has become
the subject ofmuch research, and evidence suggests that an interest in this subject has
created many questions.
The United States’ Centers for Disease Control and Prevention is conducting
“over a million interviews to determine the quality of life in America. Two fundamental
questions are being addressed: What are the attributes or ingredients of quality of life?
and, How can the quality of life be improved?” (Friedman, 1997, p. 15). Perhaps no
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other questions are more relevant to the elderly than those inquiries. Health and
independence are just two attributes of quality of life. The answer to the second question
involves at least four factors. Elderly persons who maintain contact with family and
friends often live a better quality of life. Elderly persons who participate in activities and
social events usually live a more satisfying life.
Thus, the main objective of this thesis is to introduce the theory of a relationship
between quality of life and social support networks. Support Networks are formal and
informal. Formal networks are Social Service Agencies, doctors, and social workers
along with some other professions. Informal networks include but are not limited to
family, friends, and neighbors.
More than you think, “family members make up half or more of individuals social
support networks, and the proportion of family are even higher for closest supporters”
(Siebert, Mutran, & Reitzes, 1999, p. 523). Looking into the past, it is evident that
informal support networks, family and neighbors, were purposefully involved in the lives
of the elderly. Often, there were three generations residing in the same household caring
for one another. During this era, the elderly were respected and viewed as and wise.
Their knowledge was appreciated.
The wisdom of an elderly person was valued by many people in the community.
Unfortunately, during this era, the life expectancy of elderly people was short. They were
not expected to live long lives. However, life expectancy of the elderly has increased and
many people realize the value of social support networks.
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After close examination, it is apparent that social support networks play an
essential role in one’s quality of life. “Scholars agree that social support... is definitely
important to health and well-being. Older adults who see themselves as socially engaged
and supported are in better mental and physical health than those socially isolated”
(Siebert, Mutran, & Reitzes, 1999, p. 523). Likewise, older adults who participate in
leisure activities also experience improved quality of life. However, having the family as
a primary support network can create stress. The caregiver often experiences the most
stress.
Many families are overwhelmed with the responsibilities of caring for an elderly
person. For instance, the caregiver usually has to make significant decisions regarding
how to care for an elderly loved-one. Some of the issues the caregiver is concerned with
involve finances, adult day-care, and a medical life support system. In addition, the
elderly are also confi’onted with dilemmas such as lack of family support, lack of
independence, and lack of finances. These issues, in essence, have caused tension in the
family and affects the elderly’s quality of life.
While many people embrace aging, others do not. As a consequence, some
elderly people are living isolated lives. In order to prevent isolation, often they have to
reinvent their social support network. By reinventing the support network, they
“maintain a sense ofwell-being by involving themselves in a range of relationships in
their lives ... this array of connections shapes and reinforces a person’s sense of
competence and mastery” (Whittaker& Garbarino, 1983, pp. 72-73). The social support
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networks help many elderly people maintain productive lives, and feel optismistic about
life. Indeed, isolation among the elderly can be a problem. However, establishing social
support networks can reduce the problem. Families can help the elderly. Studies show
that the family is more likely than not to help an elderly member.
Thus, a linkage between social support networks and “ the need to know more
about quality of life has prompted significant research” among students, social workers,
and helping professionals (Friedman, 1997, p. 17). Data obtained from research will be
useful to the elderly, social workers, and other helping professionals. Findings from
studies can be used to develop and improve current intervention tools in assisting the
elderly. Writers ofSocial Support Networks state that “social support networks ... are an
essential part of the fabric of social work services, and have a distinctive contribution to
make” (Whittaker & Garbarino, 1983, p. xvii). That contribution will benefit elderly
persons.
Purpose of the Study
The purpose of this study is to explore the relationship between social support
networks and the quality of life among the elderly. As the aging population increases, it
is essential that social workers identify areas that will improve service delivery. “Old age
is just as important a time of life as any other period of life” (Buckley, 1972, p. 37). A
better understanding of the role social support networks play in quality of life can help
social workers, and it can help other helping professionals to deliver effective and
sensitive services to the elderly.
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“Helping clients identify and evaluate their existing supportive networks and
develop strategies to invoke further help is also an important focus” for social workers.
(Fisher & Harrison, 1997, p. 280). By identifying existing supportive networks, the
practitioners can assist clients in recognizing their weaknesses and strengths regarding
social support networks.
This study expands on previous studies that affect the elderly and explores two
theories that are applicable to the thesis subject. Those theories are Activity Theory and
Ecological Theory. It is also the attempt of this study to contribute additional information
on the elderly population and to strengthen awareness among social workers who work
with the aging population
Finally, a portion of this study is to learn more about the factors that create
fulfilling lives for the elderly population. Myles I. Friedman, author of Improving the
Quality ofLife: A Holistic Scientific Strategy, writes about this issue. His insight on this
topic is captured in the following quote:
In recent years, improving the quality of life has surged to the forefront
ofhuman interest. People are more interested in quality of life issues now
partly because increased longevity and the invention ofmore sophisticated
lifesaving techniques force them to deal with quality of life issues more
frequently. More people are living with disabilities; more people are deciding
whether or not to use life-support systems to sustain the life of a severely
incapacitated loved one; and more people are leaving living wills and health
care powers of attorney.
There is a another, more salutary reason for the growing interest in quality of
life: More is known about ways to improve the quality of life than ever before. And
people are eager to learn about them and to take advantage of them as they become
available. More people are joining fitness clubs, reading health publications,
retreating to spas, taking courses, and joining discussion and support groups to
elevate the quality of their lives. (1997, p. 3)
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Advanced technology has presented many issues thatwill affect the elderly. Most of the
issues involve relatives who are caregivers to elderly members of the family and social
workers who deliver services.
Background of the Problem
“We have an entire set ofnegative attitudes toward old people which make those
who are older feel declassed” (Lesnoff-Caravaglia, 1984, p. 23). Frequently, the elderly
are a forgotten population, especially when funding is allocated and research is
conducted. Because social problems have gotten more complex through the years even
among the elderly, more research needs to be conducted on this population. In order to
help the elderly person live a more fulfilling life, more funding for resources, additional
research on social support networks and quality of life, and additional study on
intervention tools needs to be addressed. More forums need to be presented to educate
people about the concerns of the elderly. Perhaps, people who attend the forums can
educate other people about the issues that affect the elderly population.
Various tools are used to deliver service to the elderly. Some professions “have
not incorporated the various social tools potentially available to them. They continue to
see most, if not all, of their clients and their problems as nails for which the hammer of
direct dyadic [sic] interaction is the appropriate tool” (Whittaker & Garbarino, 1983, p.
16). Not only is there a need for further research on various intervention tools to assist
the elderly, but also there is a need to incorporate social support networks as an
intervention tool.
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Statement of the Problem
The “problems of the elderly involve special stresses. The elderly need attention
that is focused thoughtfully on their particular life circumstance and their particular
dilemmas” (Alonso & Swiller, 1993, p. 237). This group requires information on matters
that affect them at this stage of their lives such as psychological well-being. “One
recurring theme in gerontological research has been the identification of factors in the
quality of life of older persons” (Kelly, 1993, p. 87). Although some studies have been
conducted on this topic, more detail needs to be placed on the impact social support
networks have on the improvement ofmental health among the elderly.
Social networks act as a buffer in preventing many illnesses and helps most
elderly people stay independent, which is a major concern for them. However, little if
any, emphases has been placed on using social support networks as an intervention tool
against illnesses. Elderly people that participate in support groups, activities, and social
functions usually live better lives. Since some of them may be isolated during this stage
of their lives, their mental health maybe adversely affected without the support networks.
A “social network can be a powerful indicator ofmental health, far superior to the
ordinary personologically oriented models so common to discussions of coping and
adaptation” (Whittaker & Garbarino, 1983, p. 71). Thus, further research on the
psychological well-being of elderly people who have social support networks (family,
friends, neighbors, and social services agencies) is a topic researchers may want to
consider examining.
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Significance of the Study
Social workers have a stake in knowing more about the aging populations,
because, the “ratio of older Americans to the general population will continue to increase
during the next century” (Gelfand, 1993, p. 3). This ratio of older Americans will create a
need for experienced, knowledgeable, and sensitive social workers who work with the
elderly population. Likewise, “there is a demographic revolution taking place, and there
is going to be enormous need for geriatric social workers” (Beaucar, 2000, p. 6).
Currently, social workers are in great demand to assist people resolve or manage their
problems.
The significance of this study is to contribute additional information to helping
professionals, and to provide services to the elderly population, in a more effective
manner. Furthermore, this study is significant because it encourages social workers to
approach social support networks as an intervention tool. Moreover, this study presents
two vital research questions regarding quality of life and social support networks. Stated
below are two questions that are applicable to social workers, the elderly, and other
people who work in the helping profession.
Research Questions
This study sought to answer two questions regarding the quality of life and social
support networks among the elderly. Question number one; Is there a relationship
between quality of life and social support networks among the elderly? Question niunber
two: Does having social support networks enhance the quality of life of the elderly?
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Definition of Terms
Social Support Networks: “A social support network is a set of interconnected
relationships among a group of people that provides enduring patterns of nurturance (in
any or all forms) and provides contingent reinforcement for efforts to cope with life on a
day-to-day basic” (Whittaker & Garbarino, 1983, p. 5).
Quality of Life: “It is a holistic designation defined by the attributes of eategorical
membership” (Friedman, 1997, p. 13). Quality of life includes: income, wealth, and
employment; environment; health education; participating and alienation; and social
disorganization.
Quality Living Service (OLSl: This agency is a multi-purpose self-help program of
Seniors helping Seniors to remain independent and productive community members. The
mission is to ensure that Seniors gain greater accessibility to the services necessary to
maintain and lead meaningful dignified lives, with an emphasis on independence (Quality
Living Serviees, Inc., 1999, Pamphlet).
Life expectancy: “Life expectancy is the average length of life that a particular group
may expect to live” (Maddox, 1995, p. 3).
Gerontology: The “scientific study of aging” (Kimble, 1995, p.558).
Overview of the Following Chapters
The following chapters contain additional information pertaining to social support
networks and quality of life. Chapter wo focuses on societal views on the aging
demographic, social support networks, quality of life, psyehological well-being, religion.
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and spirituality. Data such as strengths, weaknesses, and gaps in literature are explored.
The theoretical framework and hypotheses are discussed in chapter three. Chapter four
contains design study, sampling procedures, instrument description, data collection, and
measurement. It centers on the methodology of the study. The result of the study is in




The following literature review concentrates on five areas. First, older Americans
and the elderly population are discussed. This section reviews belief systems of an aging
society. Second, the topic is social support networks. Formal and informal support
networks are reviewed. It addresses the role support networks play among the elderly.
Third, quality of life is addressed. It deals with several realms that are categorized under
quality of life. Fourth, psychological well-being is examined. This section examines the
significance religion and spirituality play in the elderly’s psychological well-being. And
Fifth, the variables are reviewed. This section operationally defines the variables.
Societal Views on the Aging Demographic
Aging successfully can be defined in a number ofways. However, in this study
“successful aging is to feel satisfied and fulfilled, to be loved and loving, to have hope
and a sense of future. It is to be excited about life, to find meaning and purpose in
everyday existence, freely to pursue one’s goals until that last moment” (Kimble,
McFadden, Ellor, & Seeber, 1995, p. 9). Aging can be a wonderful adventure. It can also
be a fnghtening experience for some people especially since more people are living
longer than ever before.
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There is no doubt that life expectancy of the elderly has increased. Considerable
literature indicates that the elderly are a rapidly growing population. It is estimated that
by the year 2000, more than 30 million senior citizens will be age 65 or older. In “1900
there were 3,080,000 people over age 65 in the United States. By 1975 this figure had
risen to 22,400,00, and it is estimated that there will be over 30.6 million aged by the year
2000" (Berghom, 1981, p. 134). These statistics indicate that progress has been made in
life expectancy among the elderly compared to a few centuries ago.
Researchers report that “in 1790 when the first federal census was taken in
America, less than 20 percent of the people survived from birth to the age of 70. Now
more than 80 percent of the population can expect to do so” (Berghom, 1981, p. 134).
Although the elderly are living longer and this is positive news, they are confronted with
major issues that affect the quality of their lives. Some of those issues the elderly
population encounter at this stage of their lives include loss of family, friends,
companionship, health, and resources. Many elderly people experience isolation at this
point of their lives.
However, substantial literature states that support networks can act as a shield, to
reduce the feeling of isolation and loss. Social support networks helps most elderly
people cope with loss and disability. During this stage, elderly people have to adjust their
lives for changes that has occurred and will continue to occur in the future. Adjusting
well to life’s challenges requires determination and in some cases, it requires that elderly
people reinvent themselves.
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Various studies show that “growing old successfully, means adapting to the
changes in structure and function of the human body, to the changes in roles demanded by
the social setting, and to the changes which a lifetime of human experience have
imprinted on the human mind” (Bier, 1974, p. 267). Change is a fact of life. No one,
regardless of age, escapes dealing with change. However, with new technology, social
services, and support networks, many elderly people can make the transformation with
relatively minor complications.
Aging does not have to be a deterrent to change or to progress. Often, people
place limitations on the elderly based on an elderly person’s age. Typically, the elderly are
defined based on chronological age. Author, Stanley L. Witkin, suggests that
“rather than express our age in calendar years, we could use cellular age, subjective
experience (such as how old we feel), physiological age (such as health and fitness level),
spiritual age, contextual age (how old you feel in a specific situation), or all of these”
(1999, p. 510). Too often the elderly are negatively stereotyped and beliefs bout them are
unfounded based on age. In fact, elderly people are classified into age groups that are
identified as young-old, middle-old, and old-old.
Elderly people is often categorized in three classes. There is the young-old,
middle-old, and the old-old. Researcher Lenard W. Kaye describes the diverse ages as:
“young-old (65-74 years), the middle-old (75-84 years), and the old-old (85 years and
older)” (1997, p. 2). However, there are other researchers that classify the age group
differently. For example, the American Association ofRetired Persons (AARP) reports
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that a person can be classified as a senior citizen at age fifty. Another researcher states
that “those between fifty-five and seventy-five, are appropriately dubbed the young-old by
Bernice L. Neugarten, professor ofhuman development at the University ofChicago”
(Gross, Gross, & Seidman, 1978, p. 47). The young-old and the middle-old are
differentiated by external components.
The “young-old are distinguished from the middle-aged primarily by retirement,
and distinguished from the old-old by continued vigor and active social involvement”
(Gross, Gross, & Seidman, 1978, p. 47). The diversity of age among the elderly is
occasionally based on politics. Politicians fi'equently determine the amount of funding
that will be allocated to the elderly population and distributed to agencies that mainly
works with this population. This is one ofmany reasons that social workers need to
advocate equality for their clients. Social workers need to be in the policy-making arena.
For example, many researchers state that the distinctness of “old age in the United States,
often a somewhat random designation, has changed over time .. . based on need or
purpose, such as retirement or pension eligibility, senior citizen center membership, or
Medicare eligibility” (Kaye, 1997, pp.1-2). This classification of age groups sometimes
determines who receives assistance from health, mental health, and social service
agencies.
Furthermore, social support networks are crucial in the lives of elderly people.
When elderly people cannot receive assistance from formal networks, they can sometimes
receive help from informal networks, mainly the family.
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Social Support Networks: Formal and Informal
“Social networks are not a new phenomenon... . Strengthening neighborhood
support systems was a major goal of the Settlement House Movement led by social
workers in the early twentieth century” (Biegel, Shore, & Gordon, (1984, p. 12). Social
Support Networks are formal and informal. Formal support networks are social workers
and social service agencies, just to name a few. Informal support networks are families,
friends, neighbors, and ministers and religious institutions.
Researchers report that an “elderly person with a nurturing social support network
is more equipped to manage the stress associated with major health events as well as
other stressful situations common in old age” (Litwin, 1996, p. 143). Family plays an
important role as a social support network in the lives of the elderly. The family seems to
be the most effective social support network.
According to studies on the elderly, the “formal helping network has never been,
and eertainly is not today, in a position to replace, or substitute in large measure for, the
significant amounts of aid provided to elders by the informal helping network” (Sauer &
Coward, 1985, p. 11). An informal support network provides many benefits to the elderly.
John A. Krout, author of The Aged in Rural America, alleges that “close personal
relationships between elderly and family members ( and friends) are related to lower
levels of stress and illness among the elderly” ( 1986, p. 129). In his book, he also states
that “informal network interaction has been found to be positively related to morale and
life satisfaction” (1986, p. 129).
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Finally, “social support systems (SSS) are increasingly recognized as playing a
crucial role in determining the level of social functioning ofhuman beings” (Hepworth &
Larsen, 1993, p. 270). Studies show that social support networks act as a shield for
mental health, improve life satisfaction, and enhance quality of life among the elderly.
Quality of Life
“From at least the early 1970s, the notion of quality of life has appealed to
researchers and professional practitioners in several very varied fields and disciplines”
(Seed & Lloyd, 1997, p. 15). In fact, more and more people are “coming to the
conclusion that quality of life is more precious than quantity of life” (Friedman, 1997, p.
9). Nevertheless, what is quality of life? Quality of life is defined broadly as one’s well¬
being. Specifically, quality of life is defined individually by each human being and often
have different meaning to different people. It also has to do with having control of one’s
life.
Other aspects ofquality of life issues are: self-preservation, enhancement, and
approaching quality of life holistically. Self-preservation frequently involves looking out
for one’s self first, regardless of how it may affect others. Self-preservation is studied
“from a Darwinian perspective, where the survival of the fittest is investigated ... But
self-preservation is seldom studied as a human desire that has momentous implications
for the quality of life” (Friedman, 1997, p. 5).
On the other hand, enhancement involves looking out for your fellow person,
taking care of others, and improving one’s life and enriching other people’s lives.
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Enhancement has a positive connotation. According to Myles I. Friedman, people try to
enhance their lives through a number ofways: career, education, possession, recreational
interests, freedom, physical health, and mental health (1997).
Viewing quality of life from an holistic approach includes several factors. It
includes the whole person. The whole person includes body, soul, and mind. The
holistic approach is sometimes expressed through meditation, exercise, taking herbs, and
eating healthy. The whole person includes physical health as well as mental health.
One essential component of quality of life is mental health. It can be cultivated
through attending support groups. It can also be cultivated by maintaining one’s belief
during good and difficult times in life. Expressing your feelings in a direct and respectful
manner, being grateful for each day, and keeping a journal are other components that
enhance mental health.
One of the authors. Dawn Dridan Radtke, ofAging with Joy, state the following
ideas can improve one’s quality of life. “(1) Ask for what you want and need. (2) Enjoy
what you have now. (3) Own your feelings. (4) Use the gift of time. (5) Every day give a
gift away” (Morrison & Radtke, 1989, p. 20). The above ideas are useful to social
workers as well as other helping professionals that work with the elderly population.
Finally, “researchers are becoming more and more involved in studying quality of
life issues. Since the middle of the twentieth century, there has been a notable increase in
the amount of time, effort, and resources ... concentrated on quality of life” (Friedman,
1997, p. 15). Through their studies, researchers have found that people are striving to
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improve their spiritual, physical, and mental health through participating in self-help
groups, meditating, and attending church. Next, spirituality and psychological well-being
will be examined as it relates to quality of life. Also, religion and psychological well¬
being will be examined as it relates to quality of life.
Psychological Well-being, Religion and Spirituality
A poll was conducted by some researchers regarding religion and the elderly.
According to that poll, “71% of persons aged 65 or over felt religion was very important
in their lives” (Ellor & Coates, 1986, p. 100). For many elderly people, spirituality is
important as well. However, there is one question that concerns many people: is there a
difference in religion and spirituality? According to the research, the answer is definitely
yes.
Religion “reflects formal or institutional idioms ofbelief in God and concern with
ultimate problems and questions of human life” (Kimble et al, 1995, p. 589). On the
other hand, spirituality “may be understood as ‘intrinsic’ religiosity ... it may or may not
be experienced or expressed as part of traditional religious practice” (Kimble, 1995, p.
589). Although religion and spirituality are different, there are some similarities. Thus,
one reason studies have been conducted on religion and spirituality is to view its effect on
the elderly’s psychological well-being. Religion has helped many elderly people cope
with loss, disappointments, and problems. Religion provides hope. Religion, also, acts
as a support network for elderly people. Yet, does spirituality have that same effect? For
some people it does and for others it does not.
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The defining factor in psychological well-being as it relates to religion,
spirituality, and aging is attending church and participation in church activities. The
church offers programs and various committees for the elderly to join. In fact, studies
show that the “church offers the individual an opportunity to participate in an atmosphere
conducive to finding companionship which will not end at an arbitrary age as is so in
many other spheres of life” (Gray & Moberg, 1962, p. 74). In a study conducted by
Robert M. Gray and David O. Moberg, elderly people were interviewed and they attested
to the importance of religion. From their studies, it was concluded that religion satisfies
some basic Socio-Psychological needs:
Church activities and the religious experience tend to satisfy such basic social
and psychological needs ofmembers as the need to belong, to be valued, and
to be understood. The opportunities furnished by organized religion for
satisfying needs of older people are manifold and cover a wide area. The
church may give the older person a sense ofusefulness which has been lost in
other spheres of life and thus help him [or her] to retain a feeling of self-
respect. The church experience, in addition, may alleviate feelings of
loneliness and being unwanted which are so prevalent among older persons.
(Gray & Moberg, p. 92)
Attending Church often improves the psychological well-being of the elderly. It gives
them purpose in life and provides an environment in which to associate with others, stay
active, remain productive, feel useful, and maintain a positive role in life. The Church is
often viewed as a social support network, and it provides many benefits to elderly
persons. Since “the 1972 Amendments to the Older Americans Act, the Church has
become host to numerous social service activities” (Ellor & Coates, 1986, p. 105).
Counseling, traveling, and seminars are some of those activities. Likewise, “studies
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indicate that religious involvement is associated positively with life satisfaction, self¬
esteem, and other aspects ofwell-being” (Taylor, Ellison, Chatters, & Levin, 2000, p. 74).
Elderly persons’ involvement with church activities helps them to deal with adversity.
Most people cope with adversity through a variety ofmethods. Some of those
methods are counseling, support groups, and religion. Authors of Teaching about Aging:
Religion andAdvocacy Perspectives report in their book that “organized religion had
succeeded in helping most of the aged adjust to their personal and social situation”
(Boskey, et al., 1982, p. 44). They also reported that “religious faith is one of the
significant domains giving people a sense ofwell-being and satisfaction” (Boskey, et al.,
1982, p. 44). Many researchers state that religion have some relevance to the elderlys’
well-being.
“Involvement in the religious community provides companionship and friends of
similar age and interest, a supportive environment to buffer stressful life changes, an
atmosphere of acceptance, hope, and forgiveness,.. . and a common world view ” (Pratt
& Norris, 1994, p. 134). Although religion has many benefits, there are still questions by
many people of the role religion plays in an elderly person’s life. Misconception about a
connection between religion and psychological well-being and the role it plays in quality
of life is evident that additional study is needed on this topic.
Social workers need to consider using religion and spirituality as intervention
tools when assisting the elderly through crises. Authors,Tobin, Ellor, and Anderson-Ray,
state that “spiritual well-being . .. became widely recognized when it appeared as one of
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the needs identified by the 1971 White House Conference on Aging” (1986, p. 19). A
need for this study is valuable due to recent cutbacks in funding that affects the elderly.
While there is literature on religion, spirituality, and aging, much of the data
regarding psychological well-being and aging focused on other variables. Studies show
that the variables “significantly related to indicators ofpsychological well-being [are]
heath, socioeconomic status, age, and ethnicity [and] the strongest predictor of
psychological well-being is typically some measure of health status" (Kimble, 1995, p.
32). Therefore, there exists some gap in the literature regarding social support networks
and its affects on psychological well-being in relation to the elderly.
A relationship ofpsychological well-being, religion, and spirituality among the
elderly have caused some debates. Some researchers are concerned about the spiritual
part of aging. Many researchers state that a biopsychosocial model has to include the
spiritual aspect in order to be whole. Researchers, Kimble et al, report the following
information regarding a biopsychosocial model, spirituality, and older Americans:
Because of the overriding importance of religion in the lives of so many
older Americans and the needs that it fulfills, the biopsychosocial model
cannot exclude the spiritual and still be called complete; thus, the need arises
for a biopsychosocial-spiritual model of health and aging. Such a model
simply states that there is a spiritual dimension to humans which is separate
from the biological, psychological, and interpersonal dimensions, but which
heavily influences each one of these and in turn may be influenced by them.
Where the other dimensions of humans end, the spiritual dimension takes
off Religion provides that glimmer of light when circumstances say there is
none; it provides a future when all the evidence points to no future; it
provides a purpose and direction, when everything in this world appears
meaningless; and it provides comfort when there is no one around to
comfort. (10)
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Indeed, religion and spirituality are fundamental components in quality of life among
many elderly people. Religion and spirituality often act as a coping mechanism. Religion
and spirituality provides hope for a better future. And, religion and spirituality provides
peace for those who are weary. Next, the two variables in this study are listed below.
They and described as an independent variable and a dependent variable.
Variables
There are two variables used in this study. The first variable is social support
networks. The second variable is quality of life. The independent variable is social
support networks (X). The dependent variable is quality of life (Y). This study explores
the two variables. It examines the relationship between the independent variable (X),
social support networks, and the dependent variable (Y), quality of life.
Operational Deflnitions
For the purpose of this study, the following terms are operationally defined:
1. Elderly - persons sixty-five years of age or older




This chapter focuses on two theories that are applicable to the theme of this thesis,
social support network and quality of life among the elderly. The two theories are
Activity Theory and Ecological Theory.
Activity theory involves social involvement, while the ecological theory involves
the person in the environment. “Activity theory clearly hinges on the hypothesis that
social involvement and emotional adjustment are positively related among the elderly”
(Sauer & Coward, 1985, p. 23). On the other hand, the ecological theory “provides a
holistic view of the community, including the functional and dysfunctional relationships
between and among its members in their situations and environments” which involves the
well-being ofpeople (Tolson, Reid, & Garvin p, 1994, p. 348). Both theories have its
strengths and weaknesses. The strengths will be discussed first beginning with Activity
theory then following with the Ecological Theory.
Activity Theory
Over the years, activity theory has played a major role in research that focused on
the elderly. Studies show that the “guiding principles underlying most research in social
gerontology for several decades are now collectively described as ‘activity theory’ (Sauer
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& Coward, 1985, p. 23). It is important that the elderly stay active throughout their lives
to enhance quality of life. Many elderly people request that fun and healthy activities be
established for them. Involvement in activities usually gives them purpose in life and a
reason to get up in the morning. On the basis of the literature reviewed, it is evident that
the majority “social activity such as role incumbency, social interaction, and general
involvement with others positively affects aging individuals’ abilities to cope with aging,
their self-concepts, and their emotional adjustment” (Sauer & Coward, 1985, p. 23).
While activity theory has its strengths, it also has weaknesses. The limitation with
the activity theory is its “simplicity.” In spite of “its formalization ... its concepts and
hypotheses are not sufficiently differentiated to account for the complexities in the
relationships between the social interaction and adjustment variables” (Sauer & Coward,
1985, p. 23). Researchers shed some light on this statement in which they say that “only
informal activity with fiiends was significantly related to a measure of life satisfaction.
Interaction with relatives, interaction with neighbors, and participation in voluntary
associations were all unrelated to life satisfaction” (Sauer & Coward, 1985, p. 3). This
theory also failed to include other factors that may affect the quality of life other than
activity. Those other factors include but are not limited to health, finance, and general
outlook on life.
Ecological Theory
The Ecological Theory, however, has significance because of its inclusion of the
person-in-environment, adaptedness, and adaptation. The fundamental perspective of
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this theory is that everything is related. The ecological theory supports the concept that
“systems are mutually interacting and the nature of this interaction at least partially
explains a variety of phenomena, including the existing ofproblems, nature ofbehavior,
and the course ofhuman development” (Tolson, Reid, & Garvin, 1994, p. 6).The
ecological theory considers all factors that may affect the elderly’s psychological well¬
being, quality of life, or existing problem.
The two variables in this study “express reciprocal relationships among people
and their environment. They do not refer simply to a lone characteristic of an individual
or the environment, but to particular relationships between them” (Germain & Gitterman,
1996, p. 8). The dependent variable, quality of life, is dependent on the independent
variable, social support networks, because of the interrelatedness ofpersons and their
environment.
Researchers report that “given the purpose of the profession, it is essential that the
theories used as a base of social work practice inform us about the nature of the person-
environment interrelatedness and the person-situation transactions” (Compton &
Galaway, 1989, p.. 123). This theory is appropriate for this study because it focuses on
the person’s environment (social support network).
“Quality of life has been or can be used as a meaningful construct in research and
service delivery involving older people” (George & Bearon, 1980, p. 4). However, the
limitation with this theory is that it can be too general. It reasons that all parts of a system
are required in order to maintain it.
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Statement of Research Question
Past and current literature suggest that there is a relationship between social support
networks and quality of life. The literature also suggests that elderly persons who have
healthy social support networks are more likely than not to enjoy quality of life.
Research Hypothesis
Based on the literature review, theoretical framework, and the overall purpose of this
study, the following hypothesis is made:
Hypothesis 1: There will be a significant statistical relationship between social




This descriptive research used a one-group posttest-only design. The basic design
focused on a specific population, mainly the elderly between the ages of 60 through 75
years of age and older. The participants lived in the same geographic location, Atlanta,
Georgia. This study used frequency distributions to measure the demographic data of the
participants. The demographic data consisted of age group, gender, marital status,
education, and race.
In this study, a correlation test was administered to investigate the relationship
between the independent variable, social support networks, and the dependent variable,
quality of life. “Tests of correlation investigate the strength of the relationship between
two variables.... correlation cannot be used to imply causation, only association”
(Grinnell, 1997, 493). A survey research was the measure of observation used. A
standardized questionnaire was administered to the subjects over a four-day period using
closed-ended questions.
Description of the Setting
The setting for this study consisted of two properties in which Quality Living
Services provides social services for the residents. The properties are the Palmer House
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and Roosevelt House. Both facilities are located in Atlanta, Georgia. The properties are
Hi-Rises for senior citizens and for mentally and physically challenged persons.
Human Subjects
The researcher used a total of thirty (30) elderly people utilizing a convenience
sampling technique. This non-probability sample was time effective as well as cost
effective. The population samples included elderly males and females who were African
Americans and Caucasians. The population were as follows; ten (10) African American
women, two (2) Caucasian women, seventeen (17) African American men, and one (1)
Caucasian man.
Consent of Subjects
All participants agreed to take part in this study. Each participant was given
detailed information about the role of the researcher and the purpose of the study. They
were informed that their participation in the study would be included in a Thesis. The
Thesis is used as a partial fulfillment for the Master degree in Social Work (M.S.W.)
from Clark Atlanta University. Participants were informed that they could ask
student/researcher any questions. Participants were also informed that they were under no
obligation to continue the questionnaire if at any time they felt uncomfortable.
Description of the Instrument
The Life Satisfaction Index and the Social Support Appraisal Scale were the
instruments used in this study to compile data on the relationship between the
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independent variable and the dependent variable. Social support networks are the
independent variable. Quality of life is the dependent variable. The data collection
instruments consisted of an interval scale ofmeasurement. The correlation between
social support networks and quality of life were measured. The correlation coefficients
used was the Kendall’s tau.b coefficients. The researcher used background information
items to gather demographic data. The demographic data was added to the beginning of
the scale and included five items: age group, gender, marital status, race, and educational
level.
The following 18 questions on the scale measured respondents’ quality of life
using the Life Satisfaction Index (LSIZ). This instrument was developed by Bernice
Neugarten, Robert J. Havighurst, and Sheldon S. Tobin. Respondents possible response
to the questions were agree, disagree, or unsure. Of those 18 questions, scoring for this
test was conducted by “assigning one point to each item that is ‘correctly’ checked and
summing these scores. A correct score is ‘agree’ on items 1, 2, 4, 6, 8, 9, 11, 12, 13, 14,
17. Other items are correct if the respondent answers ‘disagree’” (Fischer & Corcoran,
1987, p. 209).
The Life Satisfaction Index indicates that respondents who scored 12 or less are
considered to have a low level of quality of life. On the other hand respondents who
scored 13 or higher are considered to have a high level of quality of life.
The reliability of the Life Satisfaction Index indicates that “no data were reported,
but the rating scales from which the LSIZ was developed had excellent inter-observer
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agreement... the [validity of] the LSIZ showed moderate correlation with the instrument
from which it was developed, the Life Satisfaction Rating Scale” (Fischer & Corcoran,
1987, p. 209.
The remaining 23 questions on the scale measured respondents’ social support
networks using the Social Support Appraisal Scale. “Six authors, Vaux, Phillips, Holley,
Thompson, Williams and Stewart developed the Social Support Appraisal Scale ... [and
the scale] is scored by reverse scoring and adding up items for a total score” (Osinubi,
1996, 14). Each possible response to the questions was assigned a number ranging from
1 through 4. The numbers were assigned as follows: 1 - strongly agree, 2 - agree, 3 -
disagree, and 4 - strongly disagree.
Data Collection Procedure
The researcher administered the questionnaires to each participant. A sample of
the questionnaire, a letter asking permission to conduct the same, and a consent form
were submitted to the Supervisor of Student Interns at Quality Living Services. The
objective of the research was explained to the Supervisor of Student Interns. The
procedure of the research was, also, explained to the Supervisor of Student Interns.
Of the 30 persons who participated in the research, only two needed assistance to
complete the questionnaire. Their reasons for needing assistance were to their inability to




Statistical Package for the Social Services (SPSS) 7.0 was the software package
used in this study. Statistical data analyzed the frequency and percentage ofparticipants’
demographic data. Statistical data analysis also included Kendall’s tab.b Correlation
Coefficient that analyzed the Life Satisfaction Index (quality of life) and Social Support
Appraisal Scale (social support networks).
Summary of Methods
The method used in this study was appropriate for this group. The data collection
took place over a four-day period with participants taking approximately fifteen minutes
to answer the questions. The questionnaires were hand-delivered to each participant.
CHAPTER V
PRESENTATION OF RESULTS
The findings of the statistical analysis are presented in the following manner: (1)
demographic information, (2) Life Satisfaction Index (quality of life), (3) Social Support
Appraisal Scale (social support networks), and (4) results of Kendall’s tau-b correlation.
Demographic Information
The demographic variables measured were age group, gender, marital status, race,
and educational level. The frequencies and percentages are described in tables one
through five.
Table 1







The table shows that 33.3% (10) were 60-64 years old; 26.7% (8) were 65-69









The table displays that 60.0% (18) of the participants were males and 40.0% (12)
were females.
Table 3
Marital Status (N = 30)






The above table shows that 33.3% (10) of the respondents were single, 6.7% (2)
were married, 20.0% (6) were divorced while 40.0% (12) were widowed.
35
Table 4
Race (N = 30)
Race Frequency Percentage
African American 27 90.0
Caucasian 3 10.0
Total 30 100.0
The above table show that 90.0% (27) of the respondents were Afiican Americans
while 10.0% (3) were Caucasians.
Table 5
Educational Level (N = 30)
Education Frequency Percentage
Did not complete high school 15 50.0
High school graduate 9 30.0
Some college 5 16.7
College graduate 1 3.3
Total 30 100.0
The table shows that 50.0% (15) did not complete high school, 30.0% (9) are high
school graduates, 16.7% (5) had some college, and 3.3% (1) are college graduates.
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Life Satisfaction Index Information
The Life Satisfaction Index represents respondents’ quality of life. Some of the
questions respondents were asked included if they felt their life could be happier, or if
these were the best years or dreariest times of their lives. Three possible choices were
presented for subjects to respond; agree, disagree, or unsure.
Table 6
Life Satisfaction Index
Score on LSI Frequency Absolute Percent Cumulative Percent
10.00 4 13.3 13.3
11.00 1 3.3 16.7
12.00 4 13.3 30.0
13.00 5 16.7 46.7
14.00 5 16.7 63.3
15.00 7 23.3 86.7
16.00 3 10.0 96.7
17.00 1 3.3 100.0
Total 30 100.0
The above table presents the scores ofall participants of the Life Satisfaction
Index. The table shows that 13.3% (4) respondents who scored 10.00 reported having
low quality of lives. One respondent, 3.3% (1) who scored 11.00 also reported having a
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low quality of life. In addition, the table shows that 13.3% (4) respondents who scored
12.00 have low quality of lives. Respondents who scored low simply indicate that they
may need to implement tools to improve the quality of their lives. Those tools could
include seeking assistance from a social worker or joining support groups. Those who
scored 13.00 and over indicate having a high quality of life. The table shows that 16.7%
(5) respondents who scored 13.00 and 16.7% (5) respondents who scored 14.00 reported
having high quality of live. Likewise, the table indicates that 23.3% (7) respondents
scored 15.00 while 10.0% (3) respondents scored 16.00 and 3.3% (1) respondent scored
17.00 all have high quality of lives.
The result of the scores after measuring the Life Satisfaction Index ranged from
10 to 17. The “range is simply the distance between the minimum and the maximum
score” (Grinnell, 1997, p.488). The lowest possible score was 10 and the highest possible
score was 17. Respondents who scored 12 or less reported having a low level of quality
of life whereas those who scored 13 or higher reported having a high level of quality of
life.
Social Support Appraisal Scale Information
The Social Support Appraisal Scale represents participants’ social support
networks. The questions focused on participants’ relationship with family and friends.
Subjects were asked if they felt loved, respected, important and cared for by family and
friends. There were four possible responses in which subjects could answer the
questions. Those responses were strongly agree, agree, disagree, and strongly disagree.
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Table 7
Social Support Appraisal Scale
Score on SSAS Frequency Absolute Percent Cumulative Percent
37.00 1 3.3 3.3
47.00 1 3.3 6.7
50.00 3 10.0 16.7
52.00 1 3.3 20.0
55.00 1 3.3 23.3
56.00 1 3.3 26.7
58.00 1 3.3 30.0
60.00 4 13.3 43.3
61.00 1 3.3 46.7
62.00 3 10.0 56.7
63.00 2 6.7 63.3
64.00 2 6.7 70.0
65.00 2 6.7 76.7
66.00 3 10.0 86.7
67.00 2 6.7 93.3
68.00 1 3.3 96.7
69.00 1 3.3 100.0
Total 30 100.0
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The preceding table presents the scores from all of the participants who responded
to the questions from the Social Support Appraisal Scale. Table 7 indicates that the
following participants reported having a low level of social support networks. Those
scores are stated as follows: 3.3% (1) scored 37; 3.3% (1) scored 47.00; 10.00% (3)
scored 50.00; 3.3% (1) scored 52.00; 3.3% (1) scored 55.00; 3.3% (1) scored 56.00; and
3.3% (1) scored 58.00.
The result from the analysis of the Social Support Appraisal Scale also indicates
that some participants reported having a high level of social support networks. The
outcome from those respondents who reported having a high level of social support
networks are stated as follows: 13.3% (4) scored 60; 3.3% (1) scored 61; 10.0% (3)
scored 62; 6.7% (2) scored 63.00; 6.7% (2) scored 64; 6.7% (2) scored 65; 10.0% (3)
scored 66; 6.7% (2) scored 67; 3.3% (1) scored 68; and 3.3% (1) scored 69.00.
The result of the scores after measuring the Social Support Appraisal Scale ranged
from 37.00 to 69.00. Higher scores indicate that respondents have a strong social support
network whereas lower scores indicate that they have a lower level of social support
networks.
Kendall’s tau.b Correlation Information
The results of the Kendall’s tau_b indicates that there is no significant statistical
correlation between the Social Support Appraisal Scale (social support networks) and the
Life Satisfaction Index (quality of life). The independent variable is social support





Kendall’s Correlation SSAS 1.000 -.033
tau.b Coefficient LSI -.033 1.000
Sig. SSAS * .813
(2-tailed LSI .813 •
N SSAS 30 30
LSI 30 30
The above table indicates that there is no significant statistical relationship
between the two variables, Life Satisfaction Index (quality of life) and Social Support
Appraisal Scale (social support network). The test reveals a probability value of .813
(which is higher than .05). The results of this study did present a relationship even
though not a statistical significant relationship between the two variables, quality of life
and social support network.
Summary and Conclusion
This study examined the relationship between social support networks and quality
of life among the elderly. The statistical analysis indicated that there was no statistically
significant relationship between social support network and quality of life with this
population. Therefore, the hypothesis was not supported. One reason the hypothesis was
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not supported could be based on the small sample size. Another factor in the rejection of
the hypothesis could be contributed to the strong formal and informal networks that the
subjects have at the senior citizens Hi-Rise where they live. This population have many
opportunities to participate in social activities on and off site provided by Quality Living
Services, thereby, excluding family as a crucial network system.
The findings from this study indicate that there was not a significant relationship
between the two variables, social support network and quality of life. However, the
findings were consistent with the literature review. The literature reports that elderly
people who have social support networks live a better quality of life than those who do
not. Researchers state that elderly persons who have close relationship with family and
friends (social support networks) reduces “stress and illnesses” thereby improving quality
of life (Krout, 1986, p. 129). From this study, 53.3% respondents did indicate they were
satisfied with their lives and 56.7% respondents did indicate they have good social
support networks. Thereby, the majority of the population reported having a high level of
social support networks and a high level ofquality of life.
The demographic picture of this research presented the following outcome. It
revealed that 33.3% of the subjects were 60-64 years old while 13.3% were 75 years or
older. More males 60.0% than females 40.0% participated in the research; this was
surprising since females tend to live longer than males and females tend to participate in
projects more so than males. The results of this research also revealed that more than
40.0% of the subjects were widowed while 6.7% were married.
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In spite of the low sample size, the population did present some diversity. For
instance, 90.0% African Americans and 10.0% Caucasian participated in the study. Other
diverse areas included education. At least 16.7% had some college education and 3.3%
were college graduates.
Limitations of the Study
The limitation of this study involved several factors. Those factors included small
sample size. The sample size of this study did not provide an overall representation of
the elderly population. Many of the participants in this study had access to social
activities on site where they lived and were actively engaged in these activities.
Suggested Further Research
Additional research studying the effects social support networks have on the
quality of life of the elderly population is suggested. Likewise, more research focused on
establishing social support networks as intervention tool to help this population live
meaningful and productive lives is essential. In addition, policy makers, as well as other
researchers, could conduct further research concentrating on economic, health, and
housing for the elderly population. Finally, because the elderly population is growing,
policies that are sensitive and effective to the needs of the elderly need to be developed
and implemented. Social Workers can play a major role in advocating for these policies.
CHAPTER VI
SOCIALWORK IMPLICATIONS
As social workers continue to advocate and implement intervention tools for
clients, they need to become aware of a rapidly increasing population, namely the elderly.
This population will require services that specifically meet their needs regarding societal
views on aging, socioeconomic, health, religion, spirituality, social support networks, and
quality of life.
This population will experience many changes that require the assistance of a
social worker. “One of the major aspects of the later-life transition is the change in the
helping relationship” (Hargrave & Hanna, 1997, p. 165). As social workers improve their
skills, it is necessary that they become sensitive to the needs of this population. Social
workers must also expand their knowledge base to effectively help the elderly. In doing
so, they would be able to assist the elderly in living independent and productive lives.
When working with this population, social workers must advocate for policies that
benefit the elderly.
Implementing policies and informing policy makers of the specific needs of the
elderly will most likely result in social workers establishing improved intervention tools
to help the elderly. Social workers must not only think in terms of the clients’ problem,
but also think in terms ofproviding a comfortable environment in which clients can
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express their concerns and disclose information that may be uncomfortable to express.
Social workers must keep inmind that they are human beings just like their clients are
human beings. ‘“We are not only social workers; we are citizens, too. This means that as
we sharpen our knowledge and skills as social workers, we must also be active in
modifying the thinking of society as awhole’” (Buckely, 1972, p. 120).
Moreover, social workers should focus on using social support networks as an
intervention tool among this group. Social workers can conduct research and publish






LETTER REQUESTING PARTICIPATION FOR STUDY
January 26, 2000
Quality Living Service (QLS)
4001 Danforth Road., SW
Atlanta, GA 30331
ATTN: Sandra Lacefield, M.S.W.
Dear Ms. Lacefield:
As part of the requirement for completing the Master of Social Work at Clark Atlanta
University, I am required to prepare a Thesis or Conceptual Paper. I have decided to
complete a Thesis titled, A Descriptive Study of a Relationship between Social
Support Networks and Quality of Life of the Elderly.
With your permission, I would like to administer a 46-item questionnaire to thirty elderly
people in which your agency provide social services. The questionnaire is comprised of
the Life Satisfaction Index and Social Support Appraisals Scale. The questionnaire has
three sections: demographics, life contentment, and relationships with family and friends.
A consent form for the participants is enclosed. If you have questions regarding this
study, please contact my thesis advisor. Dr. Margaret Counts-Spriggs at (404) 880-8863.
Thank you for your cooperation.
Valerie L. Fluker, Candidate for M.S.W.





INFORMED CONSENT FORM FOR PARTICIPANTS
OF QUESTIONNAIRE
This study examines the relationship between social support networks and quality of life
of the elderly. It is conducted as a partial fulfillment of the requirement for a Master
Degree in Social Work at Clark Atlanta University.
There are no foreseeable danger by persons participating in this study. However, if
participants become apprehensive regarding information addressed in the questionnaire,
they are encouraged to speak with the student/researcher.
AGREEMENT
I agree to participate in this research project and I understand the following:
1. The purpose ofmy participation includes completing a Life Satisfaction Index and
Social Support Appraisal Scale, which includes: demographics; life contentment;
and relationships with family and friends.
2. My participation is voluntary, and I may terminate my participation at any time
without notice.




LIFE SATISFACTION INDEX AND SOCIAL SUPPORT APPRAISAL SCALE
QUESTIONNAIRE
Directions: This questionnaire is designed to measure the elderly’s view of their social
support network. There are no right or wrong answers. Please respond to the questions as
accurately as you can by checking the appropriate line.
Demographics

















Did not complete high school High School Graduate
Some College College Graduate
This section is designed to measure the degree of contentment that you feel about
life in general.
6. As I grow older, things seem better than I thought they would be.
Agree Disagree Unsure
7. I have gotten more of the breaks in life than most of the people I know.
Agree Disagree Unsure
8. This is the dreariest time ofmy life.
Agree Disagree Unsure
9. I am just as happy as when I was younger.
Agree Disagree Unsure
10. My life could be happier than it is now.
Agree Disagree Unsure
11. These are the best years ofmy life.
Agree Disagree Unsure




13. I expect some interesting and pleasant things to happen to me in the future.
Agree Disagree Unsure
14. The things I do are as interesting to me as they ever were.
Agree Disagree Unsure
15. I feel old and somewhat tired.
Agree Disagree Unsure
16. As I look back on my life, I feel fairly well satisfied.
Agree Disagree Unsure
17. I would not change my past life even if I could.
Agree Disagree Unsure
18. Compared to other people my age, I make a good appearance.
Agree Disagree Unsure
19. I have made plans for things I’ll be doing in a month or a year from now.
Agree Disagree Unsure
20. When I think back over my life, I didn’t get most of the important things I wanted.
Agree Disagree Unsure
21. Compared to other people, I get down in the dumps too often.
Agree Disagree Unsure




23. In spite ofwhat some people say, the lot of the average man is getting worse, not
better.
Agree Disagree Unsure
This section is designed to measure your relationships with family and friends.
24. My friends respect me.
Strongly Agree Agree Disagree Strongly Disagree
25. My family cares for me very much.
Strongly Agree Agree Disagree Strongly Disagree
26. lam not important to others.
Strongly Agree Agree Disagree Strongly Disagree
27. My family holds me in high esteem.
Strongly Agree Agree Disagree Strongly Disagree
28. I am well liked.
Strongly Agree Agree Disagree Strongly Disagree
29. I can rely on my friends.
Strongly Agree Agree Disagree Strongly Disagree
30. I am really admired by my family.
Strongly Agree Agree Disagree Strongly Disagree
31. lam respected by other people.
Strongly Agree Agree Disagree Strongly Disagree
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APPENDIX C CONTINUED
32. I am loved dearly by my family.
Strongly Agree Agree Disagree Strongly Disagree
33. My friends don’t care about my welfare.
Strongly Agree Agree Disagree Strongly Disagree
34. Members ofmy family rely on me.
Stronglv Agree Agree Disagree Strongly Disagree
35. I am held in high esteem.
Strongly Agree Agree Disagree Strongly Disagree
36. I can’t rely on my family for support.
Strongly Agree Agree Disagree Strongly Disagree
37. People admire me.
Stronglv Agree Agree Disagree Strongly Disagree
38. I feel a strong bond with my friends.
Strongly Agree Agree Disagree Strongly Disagree
39. My friends look out for me.
Strongly Agree Agree Disagree Strongly Disagree
40. I feel valued by other people.
Strongly Agree Agree Disagree Strongly Disagree
41. My family really respects me.
Strongly Agree Agree Disagree Strongly Disagree
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APPENDIX C CONTINUED
42. My friends and I are really important to each other.
Strongly Agree Agree Disagree
43. I feel like I belong.
Strongly Agree Agree Disagree
44. If I die tomorrow, very few people would miss me.
Strongly Agree Agree Disagree
45. I don’t feel close to members ofmy family.
Strongly Agree Agree Disagree
46. My friends and I have done a lot for one another.
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